
FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-08 19 

Fonn must be submitted to USAC and fil ed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31'(1 (A111111ally) 

330966 

Study Area Code (SAC) 
(A11 Jil1xihle Tclcco111m11mcat11111.v ( 'airier (Ii It~ 11111.rt pro ride a cert(ficatinnform.for ca"11 SAC through ll'hich 11 pro11ld''·' l.ifelille .wn11,·e). 

Wisconsin 

State 

N/A 

DBA, Marketing or Other Branding Name 
({{same af £TC name, list "NI A " Do 11!1!. leave hla11k) 

Does the reporting company have affiliated ETCs? 

Vernon Telephone Cooperative, Inc. 

ETC Name 

N/A 

Holding Company Name 
(If same as £1C name, Ii.vi "NIA '' Do 1101 /ea1·e h/a11k) 

Yes [&] No D 

Provide a list of all f;7Cs that are q(filtated with the reporting ETC. usmx page ./and addilionol sheel.v if neces.Tary. A.ffilialion shall be 
determined m accordance wllh Section 3(2) r~( /he Commumcation.v A,·1. 711a1 Sec lion defines .. qffel1a1e " as "a per.ran that (directly or i11d1r1:c1/y) 
oirns or controls, is owned or controlled hy, or i.v under common mrne1:vhip or control with, another per.van. "./7 U.S.C. § 153(2). See also ./7 
C.F.U. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

339027 Vernon Communications, Inc. 

For purposes of this til ing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position speci fied in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certification All F:7'Cs 111us1 compl<!tc this .~ec1ion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Li feline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I nitial<.-Po 



FCC Fonn 555 Approved by OMB 
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Section 2: Annual Recertification 

Do 11ot ltai•e empty h/11ck.1. !fan ETC fros 11otlling to report ma hfock. emer a =ern. 

A B c D E - (A - 8- C - D) 

Number or subscribers Number or lines Number or subscribers claimed on the Number or subscribers Number or 
claimed on February claimed on Februory February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 or FCC Form 497 or initially enrolled in the current Form recertiliealion attempt responsible ror 
current Form SSS current Form SSS 555 calendar year 

by either the ETC, a 
recertirylng for 

calendar year state administrator, 
calendar year 11ccess to an eligibility current Form SSS 

(Febr1111ry 1lat11 numt/1) 
provided to wlreline (Tltc.re .mb.1criber.1 did n11t ltt11'1! Lifeline database, or by USAC calendar year 

resellers .Ycrricc prior'" Ja11mtf)' I 11/ tlte c11rre111 .UJ 
c11/c111ltlr yc11r.) 

126 0 0 0 126 

Recertification Results: 

F 

Number or 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

126 

Certification: 

G H = (F.C) I J =(H+I) 

Number of Number of non- Number or subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribe rs contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
n result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

2 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(TltLY .r/11111/tf be a .v11b.ret 11/ Blnck ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: ff any .mbscriher was revieired by on ETC acces.fing a state database or 
hy a state admini.~trator a11d subsequently contacted directly by the ETC in an 
affempt to re,·ert/fy 1digibility, those subscribers should he listed in Blocks F 
through .! as appropriate and not m Blocks Kand l. As a result, all subscribers 
.mbject to recertjftcation who were not de-enrolled prior to the recertj/icaf/on 
affempt 11111.vt he accounted.for In Block F or Block K. 

Tiie total of Block F at1d Block K .fl1011ld equal tlte 1111mber reported 111 Block 
E. 

Hosed on the data entered above, 111///al the cen/(tcationM below that apply. Both Cen iftcarion A and B may apply depending on the recert!ficotion 
procedures m place.for the SAC reporting on this.form. [( Cert1ftcatio11 C applies, m.:ither Certification A nor 8 may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

Wisconin CARES Database . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
lnitia~1'G? 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Form SSS Approved by OMB 

November 20 14 3060-0819 

Section 3: De-enroll Percentage 
V.1111~ th•-' <klla c:mc:red l11.'iect1<1n 1, complete the chart beloll' to.find the percemage of.mh.vcnhc:r.v dc:-enrollcdfi1r 1his H/'C. 

J\I • (F+K) N = (J+Ll O - CIN .,_ Ml* 100) 

Number of subscr ibers that lhe Number of Percentage of subscribers 
ETC a ttempted to recertify d irectly subscribers de-- de-enrolled or schedulrd lo 
or through a s tair 1tdminislra tor, enrolled or scheduk d be de--enrolled as a result o f 

ETC access to a s t1tte data bast, o r to be de-- enrolled as a ineligibili ty or non-response 

byUSAC result of non-response 

(Tlti.t sltould equal the 1111mher or ineligibility 

rcporled i11 Block E) 

126 2 2% 

Section 4: Pre-Paid ETCs 

All l;TC.v 11111.vl 1:0111ple1c: lhe approprtalc check-box; pre-paid ETC.v mu.vi complelc all <!f Scc1ion ./. Pre-paid 1nr.v K<!nerallydo no/ a.o:.fes.v or co/lee/ a 
111on1h/y.fee.fro1111hew Lifeline .111h.1eriher.v. ETC.v 1ha1 only asses.v a.fee bu/ do nOI co/lee/ such.fee.v are pre-paid ETC.v and must complete /he 
char/ below. 

Is the ETC Pre-Paid? Yes D No []] 

{f fos, record 1hc number o.f.vuh.1·crihers de-enrolled for non-usage hy monlh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januarv 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~~ 
Signature of Officer 

rolsor@vemontel.com 
Email Address of Officer 

Roxi Hacker 
Person Completing This Certification Form 

Rodney D Olson/CEO 
Printed Name and Title of Officer 

fil/1312015 
Date 
320-848-6641 

Contact Phone Number 

3 
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